
Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE R-EAD INSTRUCTIONS FIRST
Deadline: January ilt (Annually)

Does the reporting company have alliliated ETCs? Yes E No @
Provide a list ofall ETCs lhat are al.nliated u)ith the reporting ETC, usitg page 4 and additional sheets ifnecessary. Afliliatiot shall be
delermined in accordance with Sectiorl 3(2) ofthe Co tnunications Act. Ihat Section def^es "afr.liate" as "d person that (directly or indtrecig
owns or conlrols, is owned or contt'olled by, or is und* common ownershtp or conbol with, another person-" 47 U.S.C. 6 15j(2). See also 47
c.F.R. S 76. t 200.

Affiliated ETC's SAC Affiliated ETC's Name

442141 143002405

Study Area Code (SAC) Service Provjder Identification Number (SplN)
(An Eligible Teleconnunications Ca,t'ier (ETC) must provide a certification form for each SAC through \.*ich it ptoyides Lifeliie se?ice)

2017 TX Santa Rosa Telephone Cooperative lnc.

Recertification Year

N/A

State ETC Name

DBA, Marketing, or Other Branding Name
(fsane as ETC nane, list "N/A" Do tot le( ,e blank)

Holding Company Name
(lfsane as ETC hame,list "N/,1 'Do ot lcove bldnk)
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ETCs Subject to the Non-Usage Requirements

Is the ETC subject to the non-usage requirements? yes 0 No El
lf.tes. recorcl the number o|subscibers de-enrolled for non-usage by nonth in Block e below.

I am an officer ofthe company named above. I am authorized to make this certification for the Study Area Code listed
above.

JT
Initial

For purposes ofthis filing, an officer is an occupant ofa position listed in the article of incorporation, articles of formafion,
or other similar legal document. An officer is a person who occupies a position specifiei in the corporate byJaws (or
parhership agreement), and would 

-typically 
be president, vice president for operations, vice president fo. nnan"",

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Ceftification /4 ET& lrrust coDlptete this section

I certifu that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer,s household
income ard/or program-based eligibility prior to his or her enrollment in Lifeline; and./or

B) Confrm consumer eligibility by relfng upon access to a state database andlor notice ofeligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

2

P

Month Subscribers De-Enrolled for Non-Us e

Jan

Fe 0
March 0

0
M 0
June 0
Jul 0
A st 0

0
October 0
November 0
December 0
Total Subscribers 0

0

April

September



Minimum Service Lcvcl

I certi{y that the conrpany listed above is in compliancc with the minimunr service levels set forth in the 47 CFR Section54.408

I am an officer ofthe company named above. I am aulhorized to make this certification for the SACs listed above.

Initial JT

Annual Recertification

l)o not leave emltt.l'hloc.kt l/ afi ETC hds nothinlg to raporr in o hloc.k, efiler a.ero.

Rcport the numbcr of Lifclinc subscribcrs duc for rcccrtification by month (January_Dcccmber)
A Subscribers cligtble for rccenification hy anntvcrsary month
B. Subscribers de-enrollcd prior to rcccnilication attempts
C. Total number ofsubscribcrs IiTC is responsiblc for recertit ing (A-B)

Jan Fcb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 n 2 0 2
0 0 0 0 0 0 0 0 0 0 0 0

C 0 0 0 0 0 0 0 0 2 0 U 0 2

Stste of federal database
D. Subscribers recertified through ETC access to statc or federal database by anniversary rnotrth

ble subscribers verifi ed access to a stare or federal database.

E. Name ofthe data sourc€(s) used to veriry consumer eligibility

ETC Direct Contact
F Subscrib€rs contacted by ETC directly to recertiry (You may also use this section to repon subsoiber initiated recertifications).

the Dumbsr ol Ufeline subscriben the ETC coDracted directt to obtaiD rec€rtificatioD of

G. Subscribers who failed to recertiE, through ETC direct outreach attempt

R on tbe Dumber of LifelLne subscribers de-eDrolled due to se to the ETC'S outreBcb

Apt M"y Jun Jul Aug sep Oct Nov Dec Year
Total

G 0 0 0 0 0 0 0 0 0 0 0 0
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Jan l-rb Mar Apr May Jun Jul Aug s"p Oct Yea,
Totel

D
0 0 0 0 0 0 0 0 0 0 0 0

Jan Feb Mar Apr M.y Jult Aug Sep Oct Nov Dec Yeer
Total

F 0 0 0 0 0 0 0 0 0 0 0 0 0

I 0 0
B,

0

Recertification Methods

Nov

0

JUI

I 
ran 

I 
Feb 

] 
rrlar

0



ll. Subscribcrs who rccertificd through ETC direct outreach attempt

R thc numbcr of l-ifcline subscribcrs fiat reccnified th ETC'S outreach at

Third Party
l. Subscribcrs who6c eligibility was rcviewed by slate administrator, third party administrator, or USAC

R

L,

ihc numbcr olLilcline subscribcrs conracred by a stare adminisrator, third administrator, or USAC for lhe ose ofrecertification

Namc ofthird party administt-ator used to verify subscrib€r eligibility:

Solix

Subscribers de-enrolled as a result ofa third party recertification attempt

R the number of subscribers as a result of 10 outreach from a stare administrator rhid a&nini stator, or USAC

Subscribers who recertified through a state adminisfi-ator, third party administratot or usAc's recertificatioD effort

the number of subscribers that receiified thnd administrator, or USAC

Certification:

Recertifi cstion M€thod: Database
I certifi that the company listed above has procedures in place to rec$tiry consumer eligibility by relying on a database. I
am an officer ofthe company named above. I am authorized to make this certification f; the lA'C1ryii"t"a 

"tou".
Initial

.len l'cb Mar Apr May Jun Jul Aug s"p Oct I)cc Year
Totol

0 0 0 0 0 0 0 0 0 0 0

Jen Iicb Mer Ap. May Jun Jxl Aug S"P Oct Dec Yerr
Total

0 0 0 0 0 0 0 2 0 0 0 2

Jan Feb Mar May Jun Jul Aug S"p Oct Nov Dec Year
TotalK

0 0 0 0 0 0 0 0 2 0 0 0 2

Jan Feb Mer Apr M"y Jun Jul Aug sep Oct Nov Dec Year
Totalt,.

0 0 0 0 0 0 0 0 0 0 0 0 0

4

K

I' 0 0

i.
0

Apr



Recertification Method: ETC
I certii' that the cotnpany listed above has procedures in place lo rcccrtify thc continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certificarions fiom ail subscribers attesting
1o their continuing eligibility for Lifeline. I am an officer ol'thc company namcd above. I am authonzed to make this
certification for the SAC(s) listed above.

I nitial

Recertifi cation Method: Third Party
I certiSr that the company listed above has procedures in place to recertify consurner eligibility by relying on an
administrator' I am an officer ofthe company nanred above. I am authorized to ma-ke ttris certification toi ttre Saclg
listed above.

Initial JT

No Subscribers
I certiry that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer ofthe company named above. I am authorized to make this certificalion for the SAC listed
above.

Initial

M = (c+10 N = (D+I,.+I) o = M/N*r00

Total nulnber ofsubscrib€rs de{trrolled as

, result of recertificetioD
Tofrl numb€r ofsubscribers ETC is
respoDsible for recertifying

Percent of subscrilr€rs due for
reccrtifi crtion who were de,enrolled

2 2 100.0%

Signature Block

By signing below, I certii, that the company Iisted above is in compliance with all federal Lifeline certification
procedwes. I am an officer ofthe company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,

Jason Tole - Assistant GIWCFO Jason Tole - Assistant GM/CFO
Signature of Officer
jason.tole@srcaccess. net

PriDted Name aDd Title ofOflicer
Jan 12, 2018

Email Address of Officer

Jason Tole
Date

940-886-2217
Person Conpleting This Certification Form

5

Contact Phone Number


